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sUPPORTING HUMAN
RIGHTS AND ADDRESSIN

OPPRESSION IN
PSYCHOTHERAPY

uman rights are those basic inalienable rights belonging to all people
Hregardless of race, ethnicity, gender, sexual orientation, religion, age,
ability, or any other factors. They are inherent in all of us simply because ve
are human. The United Nations affirmed these rights in 1948, publishing the
Universal Declaration of Human Rights (UDHR). This historic document
drafted by representatives from different countries, defines basic human rights
as the freedom, justice, inherent dignity, and equal and inalienable entille
ments of all members of the human family (United Nations, 1948).
Human rights live at the core of the work we do as therapists. The values of
justice, dignity, and respect are etched into our ethics codes as compasses it
guide us toward the profession’s highest ethical ideals and practices—thatis
to bcx?eﬂl‘ and not to harm those we serve. Principle-A, beneficence and nor-
maleficence of the 2017 APA Fihics Code states that
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l)rincil)le-L ﬂn(l

digmt> stating
ts are aware of and respect cultural, individual, and role differ
es, including those based on age, gender, gender identity, race, ethnicity
611;“;;6 national origin, religion, sexual orientation, disability, language “'{ci
CLICioeC;)I]O‘]]iC status, and consider these factors when working ’with
jze“‘l’efs of such groups. Psychologists try to eliminate the effect on their
b b o those factors, and they do not knowingly participate
in or condone activities of others based upon such prejudices (2017a, p. 4)
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Gimilarly, the 2017 CPA, Principle-l, emphasizes Respect for the Dignity of
pursons and Peoples by stating that
This principle, with its emphasis on inherent worth, non-discrimination,
moral rights, distributive, social and natural justice, generally should be
given the highest weight, except in circumstances in which there is a clear
ond imminent danger of bodily harm to someone (p. 4).

In countries outside of the Americas, psychologists have also come to under-
score the importance of respecting and protecting human rights in our profes-
son. For instance, in 2008 the International Union of Psychological Science
1UPS) adopted the Universal Declaration of Ethical Principles for Psychologists
which call on psychologists across the globe to make a commitment to “plac-
ing the welfare of society and its members above the self-interest of the disci-
pline and its members” (IUPS, 2008, para. 1). The declaration “reaffirms the
commitment of the psychology community to help build a better world where
peace, freedom, responsibility, justice, humanity, and morality prevail” (IUPS,
20.08’ para. 4). In Table 23.1, we list and describe the four universal ethical
p””C.iP.lES for psychologists and provide actionable exemplars.

{Z(Ea()']'”g to protec?t human rights and ethics has dire consequences. Popci
])”)f(‘;g iP. 1’90) P_TO\’.ldes six key principles to help safeguard human rights anc
sional ethics including;
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Universal Declorot]ion of Ethical Principles for Psychgis;s q
Actionable Exemplars. ang

Description

Actionable F'.xemplnrs

_ All human beings are
inherently worthy of
respect, dignity, and moral
consideration.

_ Differences in race,
ethnicity, culture, gender,
national origin, sexual
orientation, ability status,
religion/faith/spirituality,
age, and language are core
components of peoples’
identities and give
meaning to their lives.

— Providing psychological
services that improve
peaple’s lives and do no
harm.

— Developing awareness
on how cultural values
and personal experiences
influence people’s
behaviors and mental
processes.

~The public’s confidence
in the profession is built
upon honest, truthful, and
open communication,

- Acknowledging,
monitoring, and
addressing biases and
conflicts of interest that
caused or may inflict
harm to people.

= Being mindful of
protecting safety,
confidentiality, and
respect for cultural
differences when
disclosing information,

= Provide informeg Consent ;
client’s preferred language o
culturally syntonjc |;lllgl?| iy
connotations) that i frc(-.nfe
and legal verbiage,
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= Align treatment gogls 1 clienty
cultural values and include s

treatment planning process
— Affirm and valid

oppression.

them i, the

ate clients regegiy )

- Use knowledge and skills that are
culturally responsive (e.g. culturally
adapted treatments), racially conscizms
(e.g., healing race-based stress and
trauma), gender inclusive, queer
affirming therapies, and respectful of
clients’ religion/faith/spirituality,

— Address the effects of racism,
anti-Semitism, and other forms of
oppression on presenting problems ang
integrate them into an actionable
treatment plan.

~ Help clients to not self-blame and
instead help them externalize their
oppression—in other words, put the
onus on the institutions and systems that
create and maintain oppression.

— Demonstrate a commitment to valuing
transparency. Provide accurate
information about services, how therapy
works, limits of confidentiality, and who
has access to health records.

~ Follow through with promises made to
clients even if it takes extra tume an
effort.

~ Show an unwavering devotion Fo]
client’s wellness by wearing multip Cui :
hats including counselor, teach}::r,r? :
advocate, witness, consultant, therp?
and the like.
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all its members.

context and history.

The map i 10! the t(?rritory—prohibiti01]s, policies, and public state-
ments ¢4l mislead.us l.f they are not matched by the behavior of individ-
uals and the orgam‘zatlon.

5 The power, autho.rlty, and del.nz.u.l(}s of the state can never relieve us of

3 it individual ethical responsibilities or our duty to support and defend
human rights.

3. When human rights and fund‘amental ethics are at risk, we must always
be prepared to speak up despite the costs, search actively for opposing
views and disconfirming information, and avoid the role of passive
bstander when whistle-blowers, critics, bearers of bad news, or others
a;e threatened, bullied, smeared, or attacked.

4 We are more likely to think, speak, and write clearly when we avoid

euphemisms, ambiguous terms, and equating “is it ethical?” with “is it

fa—

effective?”
5 [f we—as organizations or individuals—allow self-interest to eclipse our

ethical responsibilities to other individuals, specific groups, or the gen-
eral public, we weaken our ability to defend —or even to recognize and
respect—human rights and ethics.

6. Searching our own attitudes and behaviors for arrogance can save us
from countless blunders (as well as making life a lot easier for our friends
and colleagues). If we look back at what we have written, said, and done
since this crisis began and see nothing wrong—no flaws, mistakes, or “1
wish I could take that back”—it is likely we have yet to completely
master this principle.

‘ S"Gljglhening our ethical practice requires an unwavering commitment to
é“c!m““g our practice and decision-making process to human rights. To
“hieve this goal, we need to consider the different ways that individuals and
§1oups are othered and oppressed. As you read through the next sections, we
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ADDRESSING OPPRESSION IN PSYCHOTHERAPY

We all develop and live ina sgcia] context that ascr'ib‘es (]ifferent Statuses tg
based on physica] characteristics (€.g., sk}11. color‘, visible dlsabi]it_y) and grou‘
memberships (€8 ethnicity, gender, religion/faith, sexual orientatiop, i,
oration status). Some people belong to groups that are privileged— thyt ther
;Tre ascribed a high status and receive unearned advantages and .
Individuals who belong to groups that are ascribed a lower status in society
othered, singled out, and rejected (Chavez-Duefias et al., 2019). théring
serves as the foundation of oppression, which refers to the cultural, econop;
and political subjugation and degradation of people due to their membershi};
in a social group considered inferior by those with power in a given society (sec
Charlton, 1998; Collins, 2009; Corfee et al., 2020; Johnson et al., 2004,
Lumsden & Harmer, 2019). Oppression is experienced across time and con-
text, and when it shows up in therapy it confronts us with complex challenges

and questions. Consider the following:

You're a therapist working with a client you have seen for two sessions. Prior
to your third session you reviewed the client’s health records from their
previous therapists. You read that the client has used hate speech directed at
one or more groups. During the next session, you witness the client using the
hate speech described in the records.

What does the scenario evoke in you? How do you envision yourself respond:
ing in the moment? How would you work with this client, if at all? What
factors do you need to consider to guide your response? Does it make 2
kit oy o group is targeted (e.g., anti-Semitic vs. anti-Islamic s
anti-Black vs. anti-immigrant hate speech)? What if the client tells you a joke
they just heard that they think is hilarious—It involves the bombing of a sy
gogue, or a police officer kneeling on a Black man’s neck until he’s dead, of
the state separating kids from their families and imprisoning them n cu'gcs;
How may knowledge of history help you make sense of what 1s hzlppt’_“"‘g",
L 11?\:; lilslllgll:ll' )’(Tuf‘ l)ersqml c'xper.ience growipg—up shape your illterprefzntgoifo(:l

=t ippening with this client? What if the tables were turned and | )
?)Crricf llll:z :;;fn\l\::?KTC“,T"G,”“OMIl’y I)C]?a\'cd T OPPTCS‘S“? m’l"\'(i]“,:)l:;mpy\'

ade a statement that is hateful or offensive toward)
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These questions and explanations lead us to more challenging questions:
What do T do now? How do we proceed when addressing discrimination i
oppression In psychotherapy while staying anchored in the values of justice,
dignity, and respect for people who are similar and different from us?

THE SOCIALIZATION AND OPPRESSION IN
PSYCHOTHERAPY FRAMEWORK

Building on theories of intersectionality, socialization, and history, Figure 23.1
presents the Socialization and Oppression in Psychotherapy (SOP) framework.
The SOP framework aims to help us recognize, acknowledge, understand,
«;i;:j;o)xmxder Fhe possible ethical pitfalls that arise when oppression is a part of
histor,i(c;dlpfolmc context. "I?]]e? fra.mework consists of four parts -tlmt include: (1)

ntext; (11) socialization; (I1I) overlapping forms of oppression; and

V) therapeutic context.
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PART-I

HISTORICAL CONTEXT AND
SOCIALIZATION

PART-II

OVERLAPPING
FORMS OF OPPRESSION

PART-IlI
THERAPEUTIC CONTEXT
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Figure 23.1 Socidlization and Oppression in Psychotherapy (SOP) Framework
Source: Pope, Vasquez, ChavezDueiias, & Adames (2021).

enslavement, segregation, dehumanization, and oppression that are pat of
the US and Canada and its impact on current inequities. In addition, it s
important to recognize how this cultural context and history shapes our ov
development. In essence, and without our consent, we become a part of sy
tems that are shaped by history which impact our experiences and access 10
0;)1)9rtunities. These systems are set in place to benefit some groups (€8,
White people, cisgender men, heterosexuals, able-bodied individualy while
§yst§111ical]y harming others (Black, Indigenous, People of Color, womets
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Suppressing Or ignoring the role of his:tory is unfortunately a common prac-
fice in professional programs that train people in the provision of mental
health services. As a result, the practice of psychotherapy is often void of a

rocess where the client and the therapist () stop to interrogate history, (b)
planfully consider the role of systemic oppression on the presenting prol;lem,
and (c) incorporate the ways in which groups have survived and resisted their
subjugation. Burying history, with all the richness and lessons it offers, leads
to an inaccurate and negligible understanding of what may be bringing
clients to therapy and how they can heal and thrive in the face of both intra-
psychic distress and systemic oppression (p. 2).

Valid assessment and choice of intervention for a specific client depend on
recognizing relevant context. Rosnow and Georgoudi (1986) wrote:

The idea is that psychological knowledge is made concrete and is framed
by relevant factors, relations, and conditions (the setting or context) within
which, or among which, human acts unfold. Contextualism underscores
the idea that human activity does not develop in a social vacuum, but
rather it is rigorously situated within a sociohistorical and cultural context
of meanings and relationships. Like a message that makes sense only
in terms of the total context in which it occurs, human actions are
embedded in a context of time, space, culture, and the local tacit rules of
conduct (p. 4).

Shweder (1990) boiled it down to: “The ideas of a context-free envi-
:T)‘I‘\'“‘Z:stt: meaning-free stimulus event, ell-l(l a fixed meaning nc plrlnhl‘)T
T ept “’her? they belong, along with placeless space, t\(lvlnltbf

© and squared circles on that famous and fabulous list of impossible
Nolions” (p. g).
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Recognizing intersectional issues in the the.rapéu.tlc context prompts ;
uestion whether oppression is causing, maintaining, masking, or exacer.
gating ot clients’ presenting problems (Adames eF al., 2018). When we fy .
consider the role of oppression in our clients’ lives, we may inadvertenu\;
blame them for their own oppression or rely on interventions that don't fi the
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part ll: The Therapeutic Context

The process of psychotherapy is complex. It includes the unique experiences
of many worlds coming together in one space —two individuals (therapist and
client), three individuals (therapist and couples), or more (therapist and
family; therapist and group). Fach person brings with them their individul
and collective histories as well as the ways in which they are impacted due to
their membership in multiple social groups based on race, ethnicity, gender,
sexual orientation, religion, ability status and the like (depicted by the overlap-
ping set of circles labeled “client” and “therapist” in Figure 23.1).

Intersectionality provides us with the language and framework to hold allof
these complex, and at times conflicting, pieces together. Intersectionality can
a]so' help us deliver services that allow clients to avoid blaming themselves for
their own oppression. Adames et al. (2018) state:

:11;lrl;:rt?:acthe(;;:?]llzll:lce “_lso_ l’e!l>§ appreciale that a significant part of the
experience is caused lll)lol'll}" individuals [ol"ller people who are oppressed]
instance, an inlersectiz S'YlSl‘c:ms = B Ui that operate in 5:001et}', For
therapists in helping cll'm Qang: can assist culturally responsive Psychoi
challenge "'SS‘““Plisn felnls explore the sources of their difficulties an¢
Particularly hclpfu\'mj]“ )o]ut the same. This kind of exploration can bti
communities whq ! perhaps even essential with members of oppress¢t

are often socialized to internalize and blame then

selves for |
g e Cll; ? :
lenges they face (Adames & Chavez-Dueiias, 2017;
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: pelieve t
aptst = o e nonspec
201 ity of the client=
] interSCCin"a] framewo.rk in tl?erapy can help us to recognize and
7 J clients’ problems and distress in context (see Adames et al., 2020;
rstan 019). We become more open, alert to, and skilled at
Chavez™ the ways systemic and institutional oppression can influence
recognmngt stunt flourishing, foster maladaptive behaviors, cause suffering
’nd: £ unrecognized by the clinician, send both assessment and

to address oppression in therapy is not only complex but also
notionally loaded. Lee (2005) describes the double bind that therapists are
elaced in when addressing or remaining silent about racism and other forms

of oppression in therapy. He states

Preparing

nent in preserving the silence around racism in

Why is there s much investt
clinical practice? While some of the explanations may be obvious, others

may not be s readily apparent. I have heard White clinicians frequently
express fears that they may say the wrong thing and come off sounding racist
themselves. They describe the predicament of naming race in treatment and
inadvertently offending a client of color (e.g., the client who says, “Why are
you bringing up racism? Just because I'm Latino?”) versus not naming race —
even when it is begging for attention—and then being blamed for being
insensitive and unaware. As one of my colleagues expressed in frustration: It's
just not worth taking the risk. I realize that | don’t have much experience
talking about racism to others outside of the therapy context and even less so
with.in the practice context. I don’t like feeling out of control or vulnerable.
50', itis easier for me just to not bring up the issue. I'd rather be accused of
being unaware than be called a racist (p. 98)-
An i ok
‘i:;t’lrnltli:i(:shl(l):zl fr.amework can also help us to pause, recofgnizc,.un(l. con-
groups, In of pists we too may hold membership in lnl.l]lll)]e n'uuonll/.cd
ier worlds, we can also be targets of oppression outside of and
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Navigating Oppressive Encounters in Therapy

Witnessing a client making a racist, sexist, heterosexist,.tr'ansnegativq ableist
anti-Semitic, anti-lslamic, nativist, or any qther dehumanizing commenys j, e
therapeutic context can elicit many emotions. If thg C(?mment targets o goup
vou belong to, you may feel helpless and oppressed similar to other timeg when
vou encounter similar hateful comments and psychological injuries (e, race.
hased stress, minority-stress) outside of the therapeutic process. The reactiop
evoked by the encounter may make it difficult to decide how best to proceeq
During these challenging therapeutic encounters, it is important to gy
anchored to an implicit goal of psychotherapy—that is to create a relationship
in which difficult things can be recognized and named when they happen.
However, to do this work we need to develop both our own capacity as well a
the client’s capacity to address the difficult realities of bias, prejudice, and
oppression between us and within us. Below we provide five actions that may be
helpful in improving our skill at addressing and naming oppression in therapy
and putting that skill to use in service of the client and the therapeutic proces

1. Pause and Pay Attention to Your Emotional Reactions

¢ Be mindful of your emotional reactions, automatic thoughts, and the
social expectations that may blur how you respond in the moment.

* Recognize that deciding what to do is both an emotional task, and a
professional ethical decision—thus, avoid making a hasty decision.

2. Contextualize the Exchange
hinking

* Assess the clie

%) > .
nts current mental status (e.g., disturbance in't
perce

; ,ptiO”’ delirium, neurocognitive issues).

()O”.Slder the emotional state of the client: if they are extremely 78
ilggne\?(], or upset, it may be too difficult for them to deal therapeu”
cally with their OPPYeSSi\“é behaviors until they have cooled off & it
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for some clients, extreme emotiona] states are prim.
Jdress their oppressive behaviors i 4 more illllll iI;K‘ SOty
he personal and social dynamics thyy are l)eino];; ol
 you and the ch.‘cnl (.Ill)' stuff, their stuff our stuff). -
|  the client’s social history, presenting problenns
o Allo how best to navigate the encounter,

Howeven

m“CS tod

Considcl' l ol b

»and treatimen g0als

0 guide B

;. Decide How Best to Proceed
Consider the nature and strength of the l'herapeutic re]ationship in your
d ccision-making process. ‘ ]

+ Weigh both addressing or not addressing the encounter—both options
ave consequences, such as: .
Deciding to not address the encounter Mmay communicate agreein
or colluding with the client or supporting the oppressive ideo]ogiesg
Addressing the encounter may be perceived as invalidating or judé-
mental, which may engender feelings of guilt, shame, confusion
embarrassment, and the like. '
Addressing the encounter may also facilitate the client’s social con-
sciousness and motivation to be curious about their own socializa-
tion and how it influences relationships.

Invite curiosity about personal and social dynamics that are being re-
enacted in therapy. Again, consider the notion of “my stuff, their stuff,
our stuff.”

o Consider the timing —it may be that a more opportune time may be avail-
able in the future, especially depending on the nature of the therapeutic
relationship, the content occurring in the moment, and the like.

4, Take Care of Your Wellness

¢ Pay attention to how the encounter makes you feel and impacts your
sense of well-being and functioning.

* Allow yourself to take a wellness break to do things that are fulfilling and
reduce your stress.

¢ Connect with or create a social support system that can help you process
your emotions, reactions, validate your experiences, and affirm your
humanity.

* Process the encounter in your own therapy or consider seeking therapy,

\Thich is a form of self-care for therapists.

See Chapter 17 on creating and using strategies for self-care.
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5. Consider Consultation
"o Comnect witha trusted colleague who can help yoy.

Think through the encounter, iden.tify things you g, o
ering about the encounter, or ])I’O\.’I(]e ways to navigte ”]C),C oy
Process the emotions and reactions you experience|

"~ decision you made—if you had the opportunity
would you do differently?

CC(I ;[lr
fo[’ d [Q

Therapists Can Also Perpetrate Oppression

Therapists are not exempt from béin.g uniptentional]y Oppressie j,
therapeutic context. We can do this in various ways including; (
offensive language in therapy; (b) invalidating or "‘i“imizing g
arratives of oppression; (c) silencing or ig“OTing thlent;
ents” attempts to share the experiences of oppression and its impact inihd-L
Jives; and (d) taking too much space in therapy and centering Olll’sel,e"
when the client discusses experiences of oppression and deh“manimt-\e&
(Lee, 2005; see also Ali etal., 2005). Consider the following testimony fr:::

a therapist who states

) usiy

experiences and n

I realize that when I hear about clients’ painful experiences with racisy,
I quickly want to ease their pain and make it all right again. I also wigh [(;
alleviate my own anxiety and distress about racism and to preserve my effi
cacy as a good therapist and person. This is almost impossible. There are 10
casy answers to the racial problems experienced by our clients. Ironically,
what most clients need is a container of safety and space to tell their truth al;d
have it validated as just that. The “answer” may not be what is most impor-
tant (Lee, 2005, p. 111).

ENGAGING IN SOCIAL JUSTICE ACTIONS

Moving beyond recognizing and naming human rights in our professionl
ethics requires a commitment to actions guided by a social justice ethos. I
1967, Dr. Martin Luther King, Jr. delivered a Distinguished Address to the
Society for the Psychological Study of Social Issues at the America!
I’SYFllr)logicul Association Convention. He discussed the failure of socal
entists to contribute significantly to the Civil Rights Movement. He e
social scientists and practitioners to speak up about social injustices and
habituate to inhumanity. Dr. King states

[ a Sl = ‘ py it
n SlIll'(‘ that we will recognize that there are some things in ouf socle :

some (hj : " : e b
¢ things in our world, to which we should never be adjusted. There ¢



in Social Justice Actions

in
RS 301

mnccrning which we must always be maladjusted if we are to be
ill. We must nevet adjust ourselves to racial (Iix(-nnn; t .
n. We must never adjust ourselves to relisious | v’(u on
irselves to economic conditions that take nec ::m:.r\
wuries to the few. We must never adjust oursel -I -
and the self-defeating effects of physical \'l(o\lccx\\:ﬂ
ysic: —

Cthing®
v of vnod W
jal scgrcgalm
qcial S€f
1 ever adjust ot

ny to give I

many to 8%
1658 of militarism,
1ness ¢

1 have extensively written about the i P
giss . 'COI? our work. At the 1968 APA COI1\'(:11|l]il(])ll)1(,)rlt;r‘K]f)s(z‘f ICC;‘_
d the father of Black Psychology, called on the f‘;ek]\ oI; ] Q\J
white: acknOW]edge the way it ha’d harmed Black people and other Pe f .
cholog) to ] ommit 1o do better (Cokley et al., 2019: see also Cokl PK
ot 2 asked the board and APA to ch

omidere

;\(rican-Americans on Fh?i‘r own terms and through a lens of resilience.
see f] the board members initially balked —some even accused Dr. White of
while _ his ideas gained a foothold in the field, setting the stage for the mul-
:;:lslltﬁml practice and research of today ( DeAngelis, 2016, para. 2).
pr. White envisioned and described a mental health profession where Black
; d be viewed from a strengths-based approach—one where the
of Black, Indigenous, People of Color, and other historically
would be a central component of psychotherapy. He
les of Black Psychology that can assist us all in exxéaging
al justice in our work with all people including;

ii\'ed experiences
* moritized SFOUP>
gescribed four princiP
and committing to socl

Creating and maintaining a psychology that represents the voices of the
people whose lives it seeks to improve. In other words, a psychology that
embraces people who are diverse in terms of race, ethnicity, gender,
ability, sexual orientation, religion and the like—and that are repre-
sented in theory, research, practice, and policy.

e Producing psychological knowledge that is accessible to laypersons. He
discussed the importance and power of using clear language that is free
of professional jargon, which in turn can increase understanding and
usage of the knowledge produced by scholars and therapists.

¢ Make psychological knowledge available to the public (e.g., publish
open-access content in magazines, blogs, social media, professionul
websites, instead of solely in professional journals).

* Using a strengths-based lens rather than a deficit- based perspective to

make sense of clients and communities.

(;”” ie’s clace: -~ —_ . . 7 '
,)WC;‘”[QS d‘:\“c 1976 book, Even the Rat Was White: A Historical View of
Oloov () \ .
yehology (2004), carefully documents how psychology was slow to recognize




